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COVER LETTER

TO:  Registration Section
Division of Corporations

KITCHEN OCONUS LLC
SURBJECT:

Name of Limited Liability Company

Dear Siror Madam:
The enclosed Registered Agent/Registered Gftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Benjamin French

Name of Person

KITCHEN OCONUS LLL.C

Firm/Company

1631 DEL PRADO BLVD SUITE 300-1127 o

Address R

CAPL CORAL. FL 33990

Cinv/State and Zip Code

anna.muth@@iconsult-birench.com

E:-mail address: (1o be used {or future annual report notihcation)

“or further information concerning this matter. please call:

Joseph Kurr +49 (01737582831
at{( )
Name of Person Aren Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Divisiun of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassec
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

X1 S23 Filing Fee 1§53 Filing Fee & Certitied Copy

INHISTN (2/713)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursiant 1o ihe provisions of sections 6030114 or 6030116, Florida Stamtes, the wndersigned limited liahility company
submits the filloveing statemient in arder 1o change its registered affice or registered agent, or both, in the Stae of Florida,

. - L KITCHEN OCONUS LLC
1. Name ot the limited liability company:

T () 1631 DEL PRADO BLVD SUITE 300-1§237 (b) 1631 DEL PRADO BLVD. S, SUITE 300-1127
- (4
Principai office address of limited liability company: Mailing address of limited Hability company:
{Nore: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
CAPE CORAL, FL. 33990 CAPE CORAL. FLL 33990
August |, 2024 [.24000339951
3. Date of tiling’registration in Florida 4. Document number
- Benjamin French
Noo(a)

Registered Agent and Registered CHtice shown on the records of the Florida Depl. of State.

JAA5E 2IND PL

Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS)

CAPE CORAL Fl 33004 r

Enter name of NEW Reeistered Agent and/or NEW Registered OfMice addresy

NEW Registered Otfice Address.

3414 SE 22ND PL B

Cape Coral ‘ FLBSQ(H

[f the limited Hability company is not organized under the laws of the State of Florida, it 1s hereby cantirmed that atter the
change or changes are made. the Florida street address of the registered office and the business office of the registered
ageni will be identical. Or.in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authofized by an affirmative voie of the members of the limited Liability company or as otherwise provided in
the ar'&c’f_i/;g.of Gapizagen or the operating agreement of the limited liability company.

Anna Muth
L,
Signature of ¢ member or authonzed representative ofa member Printed or iy ped name of signee

[ herehy uccepe the appointment as registered agent and agree 1o act in this capacitv. § further agree o comply with the
provisions of all stuniires relaiive o the proper and complete performance of my dudes. and Tam funiiliar with and aceepr
the obligations of my position as registered agent as provided for o Chapter 605 F.50 Or, f[ this doctoneni is being tited
to merely reflect a Shimye in the registered office address, Thoreby contirp: that the fimited Tiabiline company has been

notified 'ir? seriting of this %4:%
Sgnaure ol [:157' ered Agent” T T

Division of Corporationse P.O. Box 6327 Tullahassee, F1. 32314
FILING FEE: 825.00

INFISIS 27140



